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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Portman For Senate Committee

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. Complete Campaigns
FWEW s By / vy ey
Mailing Address 3635 Ruffin Road 07 27 2015
Floor 3
City State Zip Code Amount of Each Disbursement this Period
San Diego CA 92123-1880 e e e e
Purpose of Disbursement = 44
Credit Card Processing Fees 001 Trans;ctl:m II.J : B,. Ew(.i ; 6;5_&1,—‘@—&_%-‘.-_;
Candidate Name Category/ .
Type
Office Sought; House Disbursement For: 2016
Senate % Primary |:| General
President . Other (specify)
State: District;
Full Name {Last, First, Middle Initial)
g. Complete Campaigns Date of Disbursement
— Mmoo/ fyYvry vy
Mailing Address 3635 Ruffin Road 08 06 o 2015
Floor 3
City wlate <ip Lode Amount of Each Disbursement this Period
San Diego CA 92123-1880 S ——
Purpose of Disbursement — 332.75
Credit Card Processing Fees 001 S B i RS S e ]
_ K Transactlon ID : B-E-62078
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Complete Campaigns Date of Disbursement
— MMIDDIY"Y'\‘ﬂ
Mailing Address 3635 Rufiin Road 08 | [_10 2015,
Floor 3
City State Zip Code Amount of Each Disbursement this Period
San Diego CA 92123-1880 = = :
Purpose of Disbursement - I 958.25
Credit Card Processing Fees 001 YR, 7T -_!‘-u_nﬁ_i.,_lu_'E:J
Candidate Name Catogory? Transaction ID : B-E-62078
Type
Office Sought; House Disbursement For: 2016
Senate N Primary General
President . Other (specify)
State: District;
o
. . . 1335.00
SUBTOTAL of Disbursements This Page (optional) ........ccccvrrrrvcrmrieresirusnerrsssscrrsnssnsnscesnns P S N S, W A TR G N7,
,—T—w—tih*ﬂrﬂ**v—-vﬂrﬁvvvj
TOTAL This Period (last page this line number onby) ...t (Y. Y S S WYY, S T VH SO T
FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)



